Introduction
============

Myiasis is defined as the parasitic infestation of tissues and organs in living vertebrates with dipterous larvae which at least for a certain period, feed on the host's living or dead tissue, mucosa, liquid body substance or digested food ([@B5], [@B13]).

Myiasis is seen more typically in tropical and subtropical countries. Low socioeconomic status, poor sanitation, advanced age and vascular disorders are the most important risk factors for myiasis ([@B3]).

The clinical manifestation of myiasis depends on the genus and species of fly, the degree of invasion by larvae, the stage of the fly, number of larvae and the site of invasion. Skin involvement is the most seen clinical manifestation. Cutaneous myiasis includes furuncular, migratory and wound myiasis ([@B13], [@B3]).

A broad range of flies can cause myiasis in humans, especially members of Oestridae, Calliphoridae and Sarcophagidae families are reported ([@B10]). *Lucilia sericata* flies belonging to the Calliphoridae family are very common flies in the temperate zone of Northern hemisphere. They can cause myiasis in humans and domestic animals ([@B7]).

Diagnosis of myiasis depends on the demonstration of larvae on the patient's tissues or organs. It is important to make the correct identification of the larvae for planning the treatment and promoting preventing measures ([@B3]).

Case presentation
=================

In this report, a case of maxillary sinus carcinoma complicated with myiasis was presented. A 58-year-old male patient living in a rural area with low socioeconomic condition, admitted to the Hacettepe University Department of Emergency Medicine, Ankara, Turkey in July 2013, because of a suppurated, massive destructive lesion containing numerous larvae covering left half of his face. The patient had poor general condition. He was diagnosed maxillary squamous cell carcinoma five years ago, and catatonic schizophrenia. He had been operated four times because of his tumour before.

The tumoural lesion of the patient was covered the left maxillary-orbital region and nose and there were a great number of larvae moving in his tumour lesion ([Fig. 1](#F1){ref-type="fig"}). Approximately 200 larvae were removed from his wound by mechanical and the lesion was rinsed using hydrogen peroxide solution. Some of the larvae delivered to the parasitology laboratory. After morphological examination the larvae washed in distilled water and killed in alcohol 70 % and they were taken to the Ankara University Veterinary Faculty Department of Parasitology for identification. The morphological characters of cephalopharyngeal skeleton, anterior spiracles and slits of the posterior spiracles were examined. Measured length of 10--15 larvae were about 12 to 16 mm ([Fig. 2](#F2){ref-type="fig"}). The anterior spiracles with 7--9 lobes, the posterior spiracles with narrow and complete peritreme, straight and parallel 3 slits and cephalopharyngeal skeleton without accessory oral sclerite were observed by microscopically ([Fig. 3](#F3){ref-type="fig"}). We also observed inner, median, outer and anal tubercles on the posterior segment of the larvae and the distance between the tubercles on the top side of the posterior cavity was equal. The larvae were identified as 3rd instar of *L. sericata*. Because of all the larvae were dead we could not rear the larvae to adult stage.
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The patient's white blood cell count and C-reactive protein values were found high so meropeneme therapy was started. He had severe protein-energy malnutrition because of unabling to eat and a dietary supplement was intended. The patient was taken to the Department of Otorhinolaryngology for palliative operation for his tumour. Excision of mass, total left maxillectomy, total parotidectomy, partial mandibulectomy and rinectomy was performed.

Conclusion
==========

*Lucilia sericata* flies belong to Calliphoridae family which can cause myiasis in humans and domestic animals. The adult flies of the *L. sericata* species are metallic green and they are known as greenbottles. Females can deposit their eggs in neglected and suppurating wounds. The larvae hatch in a few days and feed on the tissues and exudates ([@B7]).

In humans, first case of myiasis due to *L. sericata* was reported in 1826 by Magen from mouth, eyes and paranasal sinuses of a patient. In literature there are several reports of cases with myiasis by *L. sericata*. [@B12] reported a wound myiasis in a heroin addicted patient. [@B6] presented a postoperative wound myiasis caused by *L. sericata* in a woman who had breast cancer surgery. Myiasis is one of the most undesirable conditions in cancer patients with malignant cutaneous wounds and a rare complication of squamous cell carcinoma. [@B11] reported a case of wound myiasis in an extensive skin metastasis of oral squamous cell carcinoma and they identified the larvae as *Lucilia* sp. [@B4] presented a case of myiasis in a patient with extensive head and neck squamous cell carcinoma. [@B8] reported myiasis infestation in a patient with invasive oral squamous cell carcinoma with ulcerated necrotic wound. In all of these patients, open neglected wounds and poor hygiene are the most important predisposing factors leading the infestation with larvae. Living in a rural area, advanced age and low socioeconomic conditions are also risk factors ([@B1]).

Psychiatric disorder, low socio-economic level and poor hygiene are the most important predisposing factors that lead to the development of myiasis in this patient as well as the presence of an open, extensive neglected wound. It should be kept in mind that the cancer patients with open wounds may develop myiasis especially in the summer months and larvae can cause progressive wound infection.

Sometimes the presence of larvae is useful for the wounds. Maggot therapy is the medically use of sterile fly larvae in treatment of resistant wounds. Larvae can debride and clean wounds and promote healing. *L. sericata* is usually used for the maggot therapy ([@B2]). It has been also demonstrated that some of the enzymes and substances secreted by 2nd and 3rd instar of the *L. sericata* larvae have bacteriostatic and bactericidal effects and by this way the larvae can disinfect the lesions. ([@B9]).
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